apy in non-responders to chemotherapy, Group 4 (Nϭ13): patients who were treated by chemoradiotherapy in non-responders to chemotherapy). RESULTS: With a mean follow-up of 38.0 months, 5-year disease-specific survival rate (DFS) and overall survival rates (OS) for all patients were 47.0% and 39.7%, respectively. The 5-year DFS was 71.4 % for group 1, 42.1% for group 2, 60.6% for group 3 and 30.8% for group 4 and 5-year OS was 51.4% for group 1, 39.6% for group 2, 52.6 % for group 3 and 23.
Utility of the Harmonic Scalpel in Selective Neck Dissection
Luke Rudmik, MD (presenter); Steve Nakoneshny, BSc; T Wayne Matthews, MD; Joseph Dort, MSc, MD OBJECTIVE: 1) Evaluate the role of the harmonic scalpel in selective neck dissection (levels I -IV) 2) Determine the effect of the harmonic scalpel on intraoperative blood loss and operative time METHOD: Twenty-seven adult head and neck cancer patients requiring a selective neck dissection (either alone or as part of a larger oncologic resection) located at a single academic tertiary care centre from January 2009 to January 2010 were enrolled in a prospective, randomized controlled trial. Exclusion criteria were previous treatment for head and neck cancer, age Ͻ18 and if the patient was unwilling/ unable to provide informed consent. To ensure sufficient familiarity with the harmonic scalpel, both surgeons in this study were required to perform 10 neck dissections with the instrument prior to enrolling patients to the protocol. Primary outcomes of interest were: intraoperative blood loss (mL) and operative time (minutes). Secondary outcomes of interest were: intraoperative complications, postoperative complications (48-hour, 1-week and 1-month intervals), postoperative drain outputs (48-hour and 1-week intervals) and length of hospital admission after surgery.
RESULTS:
There was no significant difference between experimental and control groups for either operative time (pϭ0.3) or intraoperative blood loss (pϭ0.07). No significant difference between groups was observed for 48-hour (pϭ0.1) and 1-week (pϭ0.8) postoperative surgical drain outputs. Nor was there any difference in the duration of hospital admission between groups (pϭ0.3). There were no intraoperative complications reported.
CONCLUSION:
In level I -IV neck dissection, the harmonic scalpel does not reduce operative time or blood loss when compared to conventional surgical techniques. were MIVAT, 699 in female and three in male, with ages ranging from 17 to 72 years. Of these, 137 patients had malignant disease of the thyroid (135 papillary carcinomas and two follicular carcinomas), the remaining cases were follicular adenomas (223 cases), uninodular goiters (196 cases), or multinodular (146 cases). We performed 344 total thyroidectomies and 358 subtotal. Surgical time ranged from 180 to 40 minutes, but from the 40th patient the maximum time of surgery was 85 minutes. During the learning curve training was needed not only for the surgical team but for the anesthesiologist and nurses also. There were seven conversions to conventional surgery in total, five of them in the first 40 cases. Thyroid total volume was up to 25cc and the maximum volume of the lesions was up to three cc. All cases were selected based on volume criteria and absence of signs suggestive of thyroiditis. The rate of permanent paralysis of the vocal cord was 1% (eight cases) and transient paralysis was 9% (62 cases). Transitional hypoparathyroidism occurred in 21 patients (6% of total thyroidectomy) and no permanent hypoparathyroidism occurred. The size of the scar ranged from two to 3.5, and length of hospital stay was no more than 24 hours in all cases. CONCLUSION: The results show that when properly indicated the technique is safe and feasible to be held in mediumsized hospitals, with surgical time equal to or even lower than those of conventional thyroidectomy, with the advantages of one incision cosmetically more acceptable and apparently less postoperative pain. The greatest difficulty for the introduction of the method is the change in the operating room preparation and commitment of the team to a new way to perform surgeries. The limitations of the method are those concerning the volume of the gland and nodules and the presence of thyroiditis, especially in the first cases.
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